2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # M49440

1. Ently Name

ADVAN INC.

. FILED
Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business
2829 W. BROWARD BLVD.

_Mailing Address

6001 N CCEAN DR

F1. LAUDERDALE FL 33312 SUITE 703
HOLLYWQOD FL 33018
Suite, Apt. ¥, etc. Suite, Apt. # etc. MOORE CR2ED34 (11/03) -
City & State City & State 4. FEl Number App]ned For
59-2795685 Not Applicable
Zp Country Zp Coumiry 5. Certificate of Status Desired || $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
2‘882890 \]V—r ’B\génri%g%?};g Street Address (P.0. Box Number is Not Acceptable) —
FT. LAUDERDALE FL
City FL Zip Code T

8. The abave named entity submits this staterment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligahons of registered agent.

SIGMATURE

Sigratuee, typed ar pnated nama of regisiered agent and tia if applcable.

{NOTE Roeyisterea Agent signature requied whea rbinstating}

DATE

FILE NOW!! FEE S $150.00 . '
After May 1, 2004 Fee will be $556.00

9. Election Campaign Financing

$5.00 May Ba

- : - Trust Fund Contribution. Added to F
Make Check Payable to Florida Depariment of State ust Fungentibtion edto Fees
10. QFFICERS AND DIRECTORS 11. ADD(TIONS!CHANGES TG OFFICERS AND DIRECTORS IN 1T
TLE FD [ Delete e [ Change L] Addition
HAME ABBOTT, WAYNE SCOTT KAME HOOONET g;l

; by L Bl t

STREET ADDRESS {2829 W. BROWARD BLVD. STREET AZDRESS (1203 ,ffj wguéh_g-ggg 8,75 . )
CiTy-ST-21P FT. LAUDERDALE FL CITY-ST-2IP o . . R :
e sT L Delete e L (3 Change L1 Addition
NAE ABBOTT, MYRIAM NAME L i_UE“’_g"-’E _
STREET AODRESS {6001 N OCEAN BLVD SUITE 703 STREET ADDRESS Op/a/ DA ~an0a8-028 150,00
GITy-ST- 1P HOLLYWOCD FL 33019 CITY-ST-2IP - . — e e
e [ oelete TTLE O Change ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- ST-217
TITLE O telete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY- ST- 7P
T O Detete TIMLE [J Cherge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-S1-2P S
TIMLE [ Deiete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07?3)6}. Flarida Statutes. | further certify that the infarmation
indicated on this repon er supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer ar director
of the cerporation of the recever or trustee empowered (o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. ?75/ —
1159/

Triry) LT Myviam Bbbs/F— 5202

SIGNATURE: = Daytme Phane ¥

jéunune AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




